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1. File Number U k_Zi;TZT_,

2. Fiscat Year Covered From:

[1]/ (1) /[585) mouen 13]/151] /[ 263]

3. Name and address of person filing.

[o]lraarone” " " ]

Name [Ralph

T 1

£.0. Box, Bldg., Room No., if any [ |

Street 3467 Cheryle Way ]

City ‘Layton - I

| 2P Code + 4 [B4041 |

State [Utah

4. Name, fite number, and address of labor organization.

Name {Teamsters Joint ‘C_ounc:il #3

Labor Organization File Number [_?j:/_/_QOéc?

P.0. Box, Building and Room Mumber, if any [_

-

I |

Street ]3245 Zliot Street |

-

City [Denver

e

_M_J 2IP Code + 4 LSBE 1_1jj_ j

State |Colorado

5. Posiltion in labor crganization. [P Ldent
res 1

]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following intarests
{except gs specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transadions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {(including trade name,, if any).

e et e s e e

]

P.O. Box, Bldg., Room Ne., if any J

. - -

Name

Trade Name, ifany:r T

7.a. Nature of Interest, Transaction, or income,

_ et

7.b. Amount.
Steet | _ _t ]
State [ o jzpcoders[ ]
Signature

undersigned’s k

Signed

/ M?ﬂv.ﬂ

15. Slgnature and verificatlof. The undersigned detiares, under penalty of Perjury and other applicable penalties of the law, that alf of the information
stzbritted in this re {in n f ation contzined in any accompanying docurnants), has been examined by the signatory and is, to the best of the
efief, frue, correct, and complete. {See the section on penalties in the instructions.)

on (08/12/2005 |

[
[

303 -74:7".{7—1672"3 !

Telephone Number
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Page 1 ol 2




PAGE
Be/15/2a23 ~83:23 3834334331

Part B
Neme of Roportng Employer: Waate=n (onf of Teamsters Peng Trust Pund Flla Numbar ,
Chezi: liom Number (from Page 2} ITEM B.3 ITEM 8.b D ITEM 8. D rraM a.d [] ITEM 8.8 D TER 2.0 g |
ta viilsh thia Part B epplles o

ga. 8.c. Positlon 1n |abor arganfzation or with amployer (IF an Indepe.. ' ¢ )
{3 Agreement [} Poyment [ Both labo: consultant. so elata). - ;
iNok Appligable :
B.d. Nams ond address of firm or labor srganrzaﬂon with whom
employed or afflitated.

0.6, Name and address af parson with whom or thiough whorn a
separgln ogreement was made of to whsm payments were

mada.
Name [See izem 9.4 of ‘| ] Organization e
See. 2em 28 }Tc;m.étera Joim' c::unt'il i
L, e s
P.0, Box, Bufiding and Rocm Number, if any P.0, Box. Bullding and Roorm Mumber, If any {
- T ; g . o
:.,...,_w R i X ]' ot snr e i
. i ] Street [3285 Blior gnreer ~— ;
oy . } ‘ oy fpemver, . . ?
State | _'[ 21 Codo +- ',.,_‘.,..." _________ 1| smte [Calorads A
10.a, Dete of (he promise, agreemenl, of arrangement pursuant to 10.b. The promlse, agragment, ¢F drmangemant wae:
which payments or expendliures were agrasd o ar made, " .
pa —_— . ] oral [[] writien* 7 s J
Wons . — - et ~~§ ("Wrliten Egrasmants enterac info during e fgcal yeer muel ba altachnd.) '
1
11.a. Date of sach payment or 11.0, &mount of sach payment | 11.c. Kind of each payman! ¢ axpenditure (Specify whethar
axpendiure { mmiddiyyyy ). or expendiure payment or loan, and whather In cash or property’

1
i
i
i &
T

lea/30/2002 I
‘og/18/2004 R
roa/l'i/:zooe rd
i)

l-..i

|

'(.Ralph J. Taurcnc. Preaident of - thu enti,y idgnr.ified in iten 7.4, is a Ulticn Trum:ee o the Board ]

of Trustsss of tha gntibty ...dénti!iau in. :.tem 3, which 1B jegntiy: ad:nininhered penigien trupt fing |
Eunder the Labor-Mansgemsnt Ralat{ins Act ¢f 1947, ae amendad (thi “iYddt Fapd?j. A1l smounts Bhown |
in item 11.b zepresent xeiﬂ'hllrbéﬁi:'-nb'by r.he Trust Pund -to the entiky identifiad, in itém:g, d of
t:ranapu:atation. ladiing, ' fdod: a.nd hevaidde, and incidental explingsn incurred by the thiten’ Trustee
\1:: connmetion with his attendan:a ak: :lheﬁ:‘s..ngn of the pOArd.of Trustess -8né Tristde Cémniittemes of
the Trust Fund or otherwisde ih cmmu‘dt'ﬁi".with ‘the perfofmance of His .dutles es a Union Tristee and
ipaid for in thé First inskance .}ﬂy thls Eht\ity identifiad in item 8.4,

|
|
|

A
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i1y Western Conference of Teamsters Pension To: . .
"'-@mm An Employer-Employes Jointly Administered Penslon Plan - Founded 1955

Office of the Administrative Manager:
2323 Fastlake Ave E., Seattle, WA 98102
(206) 3294900

RECENEp
AUG 12 2005

TEAMSTE =5 JOINT
COUNCIL #3

August 9, 2005

Ralph J. Taurone, President

Teamsters Joint Couneil 3

3245 Eliot Street

Denver, Colorado 80211

RE: LM-10 for year 2004

Dear Mr. Taurone:

When 1 was doing the final review for WCT’s LM-10’s for the year 2004 that were mailed
out I noticed that Teamsters Joint Council 3 was incomplete. Enclosed js a corrected copy of
the LM-10 that has been filed. I apologize for sending out an incomplete LM-10.

If you have any questions please call me at (206) 726-3219.

Sincerely,
K e Bode
Keri L. Bogle -
Trust Accountant
KLB

Encicsure



Name of Person Filing Ralph Taurone

Fite: Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a businass (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or sefliny) or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade namz, if any}.

(e e _ e e ey
Namiel . _

e e e e e ——
TradeName,ifany:[j__mﬁ‘r” e 1
P.0. Box, Bldg., Room No., if any ‘__Mﬁ, i j
Streetr e e ,,w_,ﬁ,:,
cy | e
state | T izPcodes4 |

9. Business deals with:

[:] a. Labor Crganization

X b Trust

1:! c. Employer

10. if 9.b. or 8.c. is checked give trust or employer's name.

Name [Western Conf. Teamsters Pension Trust Fund |

Trade Name, if any: [WCTPT . e ;

et e e e Au-;«-_pi

P.0. Box, Bldg., Room No., If any

Street |2323 Eastlake Ave. B T |
City lSeatt le _}
State [Washington ZIP Code + 4 @Ez —35&~93_

11.a. Nature of such dealing.

R.J. Taurcne is a Trustee of the WCTPTF and
President of Teamsters Joint Council H#3. Mr.
Taurone was reimbursed by Trust Fund for food,
lodging, travel related to expenses incurred on
Trust business. {(See Attached)

11.b. Approximate dollar vatue of such dealing. L ) 54 '?Eil

12.a. Nature of interest held agr income received.

12.h. Amount. L_______ ) "]

C. Received from any employer (other than an einployer covered under parts A and B above)
or from any labor relations consultant to an employer arry payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
{including trade name, if any).

NameL— - i -: - — _j

Trade Name, if any: L___ ____:_______ _;::___n_.__“_.___—____:j

14.a. Nature of payment.

P£.0. Box, Bldg., Room No., if any o :::__ --T:_ _]
roo - e oot T Ty
Street | o . ) I |
ay [ -
State T T izPcoders ]
. 14.b. Amount of payment. . -
13.b. Is the Business an Employer | J or Consultant ? !
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